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ARTICLES OF ORGANIZATION FOR FLORIDA LINPTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Campany is:

FEVE CORPORATION LIL.C
{Must contain the words “Limited Liability Company, “L.L.C.7or "LLC.™)

ARTICLE It - Address:
The mailing address and street address ol the prineipal olTee of the Limited Liabilits Company is:

Principal Office Address: Mailing Address:

19 KARAMANLL AVEL 19, KARAMANLI AVE.
VOULA ATHENS GREECE 16673 VOULA ATHENS GREECE 16673

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{(Flic Limited Liability Campany cannot serve as its van Registered Agent. You must designate an individval or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Regislered Avents Inc.
Namge

7001 4ih Sircet N, Sie 300
Florida street address 17,0, Box XOT sceeptable)

33702
Zip

FL

Stste

St. Petersburg
City
Heving been named s regisiered agent and 1o aceepr service of pracess for the above stated timited liabitiny company at the

place designated in this certificate, | hereby accept the appoistnient as registered agent and ggree fo act in this capcity. f
Surther agree 1o comply with the provisions of afl stomtes relating to the proper and complete performance of my duties, aud [

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.5..

— m—
Vo .u'l,‘r]\/ oY1

C‘./"jé\‘ o i'\j 20LS

Registered Agent's Signature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person avthorized to manage and control the Limited Liability Company:

Title: Name and Adldress:
"AMUR" = Authorized Member

"NMGR™ = Manager

AMBER IOANNIS FILOPGLILOS
19, RARAMANLL AVE,
VOULA ATHENS GREECE 16673

AMBR ANNA VLACHOU GIANNAKOPOULOU
19 KARAMANLI AVE,
VOULA ATHENS GREECE 16673

(Use attachment if nocessaryd

ARTICLE Vv LfTective date. il other than the date of Biling: L (OPTIONAL)

(If an effective date is listed, the date mast be specific and cannod be more than five business days prior 1o or 90 days after
the date of filing.)

Note: If the date inseried in this block docs not meet the applicable statusory Hling requirements. this date will not be listed as
(e document's efleetive dute on the Department ol State’s recards.

ARTICLE V1: Other provisions. ilany.

REQUIRED SIGNATURE: —F% =l

Stgnature of 2 member or an authorized representative of a member,
This document is executed i acvordance with section 605.6203 (1) {b). Florida Stawtes.
[ am aware that any false information submitied in a2 document 1o ihe Depariment of State
constitutes a third degree felony as provided for in s.817.153 F.S.

ANNA VEACHOU GIANNAKROPOULOU
Typed or primed name of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)
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